Objective: To study the knowledge, attitudes and practices regarding contraception among young people in the Burkinabè's family well-being association for youth listening center in Bobo-Dioulasso city. Methods: This was a survey of 635 clients in the youth listening's center of Bobo-Dioulasso city, Burkina Faso. These clients were gradually included by random choice from January 15 to April 15, 2018. The data were collected by self-administered written questionnaire under the supervision of an investigator and after a free and informed verbal agreement of the participant. The analysis was done using the software Epi info version 7.1.1.0. Results: The average age of the respondents was 20.62 years. Female respondents were more numerous, 508 (80%). Contraceptive methods were known by 98.12% of respondents and 61.42% said they were always using them. Two-thirds of clients (67%) cited at least two benefits of contraceptive methods which were correct. Condoms were the best-known method (92.60%) and also the most used (92.56%). But emergency contraception was known by 30.71% of participants. Young people who were already sexually active accounted for 73.54% of the sample with a mean age at their first sexual intercourse of 18.42 years. Conclusion: The majority of respondents knew contraceptive methods. However, risky sexual behaviors and misconceptions about contraception remain. The setting up of family planning services within schools and the teaching of a reproductive How to cite this paper: Somé, Dhealth module in all secondary schools will contribute to improve their sexual and reproductive health.
Introduction
The use of family planning has increased significantly in many parts of the world, but Africa has one of the highest fertility rates and the fastest population growth in the world [1] . Since the Cairo International Conference on Population and Development (ICPD) in 1994, the adolescents' access to reproductive health services has entered into international agendas.
According to a school-based study in Guinea, 59.3% of young people were sexually active. Of these, 49.3% had early sex, 17.1% had more than one sexual partner in the past 12 months and 39.8% had more than one sexual partner at the same time [2] .
In Burkina Faso, youth's health has since occupied an important place in population policy. Many actions are undertaken, such as the campaigns of awareness, promotion of contraceptive products and the setup of listening centers for young people. Despite of these efforts, this target group still faces sexual and reproductive health problems. A study conducted in schools in Ouagadougou (Nacanabo, 2007) showed that 97.4% of students had knowledge about contraceptive methods and 30.8% were using them [3] . In terms of sexuality, contraception and sexually transmitted infections, young people are still a vulnerable population in Burkina Faso. However, activities in youth listening are centers concern especially sexual and reproductive health education. The fight against unwanted pregnancies and sexually transmitted infections is one of the priorities of these centers through the promotion of contraception. Most of the young people who attend these centers have a minimum of knowledge about contraception. This study aimed to evaluate knowledge, attitudes and practices of the youth listening center of the Burkinabè's family well-being association in Bobo-Dioulasso city.
Materials and Method

Framework and Scope of the Study
Youth listening center of the Burkinabè's family well-being association in Bobo-Dioulasso city served as a framework for our study. A young people's attending center appeared to be the better place to achieve the objectives.
Type, Period of Study and Participants
It was a prospective cross-sectional study from January 15th to April 15th, 2018.
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The source population was all young people using this center services.
Inclusion Criteria: Those who were included in the study were all young met at the center during the period of investigation and who accepted freely to be interviewed.
Non-inclusion criteria: were not surveyed, trainees and any other non-permanent health worker in the services concerned at the time of the study
Sample and Sampling
A total of 635 young people were included. It was an accidental inclusion during the period of investigation aiming all young responding to inclusion criteria.
Data Collection
The data were collected during a self-administered written questionnaire under the supervision of an investigator. The variables studied were related to young's socio-demographic characteristics, their Knowledge, attitude and practices about contraception as well as reasons for non-use of contraceptive methods and their prospects for contraceptive use. Two midwives trained in collection techniques and the rules of ethics and confidentiality collected data during the working days. Before the beginning of data collection, a pretest was conducted in a similar youth center in Banfora city, Burkina Faso.
Data Treatment and Analysis
Data were analyzed using the software Epi info version 7.1.1.0.
Ethical Considerations
An authorization from the regional director of health, as well as the administrative authorization from the direction this youth health center were obtained first.
All participants in the study gave a free and informed verbal and enlightened agreement to take part in the survey. The anonymity and confidentiality of the content of the questionnaires were ensured throughout the study.
Results
Socio-Demographic Characteristics
The average age of the respondents was 20.60 years ± 3.60 years with extremes of 11 and 34 years. The age group of 20 to 24 years accounted for 42.68%. The female respondents were 508 (80%) and the male were 127 (20%). Then the sex ratio was 0.25.
Respondents who we educated up to secondary level accounted for 75.28%, those who had reached university level, 22.99% and 1.73% of them never went school.
Participants who were singles accounted for 89.45% of respondents and married 7.40%.
As for their religious affiliation, 58.11% declared practicing the Muslim religion, 41.57% that of Christianity and 0.31% animism. Open Journal of Obstetrics and Gynecology
Sexual Behavior of Young People
At the time of the survey, 467 respondents (73.54%) declared that they have already got experience in sex relation. These sexual relations were regularly conducted according to 44.75% of respondents. During coitus, 7.49% of young people said they never protected themselves, compared to 37.26% of them who said they always protected themselves. Also, more than half of young people (55.25%) declared protecting themselves sometimes.
A total of 467 respondent sprecised the age they had when they got their first sex. The mean age at first experience of sex was 18.42 years with extremes of 10 and 29 years. It was 16.72 years for girls and 17.54 years for boys. The distribution of respondents by age at first experience of sex is shown in Table 1 .
Knowledge of Respondents about Contraception  Knowledge on contraceptive methods
Respondents who admitted they knew contraceptive methods accounted for 98.12%. The methods known are reported in Figure 1 bellow.
 Sources of information about contraceptive methods
The persons surveyed were informed about contraceptive methods, firstly at school (65.35%), secondly by peers (17.32%) and finally at health centers (9.92%).  Knowledge about advantages and disadvantages of contraceptive methods Regarding the benefits ( Table 2 ) and disadvantages (Table 3) 
Practices about Contraception
Respondents who had used at least one contraceptive method accounted for 61.42% and 240 respondents (38.74%) were still using one at the time of the survey. The male condom was the most used (92.56%), followed by pills used by 
Reasons for Not Using Contraceptive Methods
The reasons that prevented the use of contraceptive methods according to 245 respondents are listed in Table 5 below. Open Journal of Obstetrics and Gynecology 
Discussion
Socio-Demographic Characteristics
The survey was conducted at the youth listening center of Bobo-Dioulasso city and showed an average age of 20.62 years ± 3.62 years. This result is close to those of Adohinzin [4] and Fourn [5] who, respectively, reported mean ages of 19 and 21 years.
The epidemiological profile of the respondents reveals that most of them were educated with a secondary level of 75.28% and a higher level of 22.99%. As a result, the information conveyed about contraception in the general population reaches this target group, thus explaining the attendance of this center by these young people.
The age at first sexual intercourse in Burkina Faso is relatively early [6] ; this is the case in our series where the average age at first intercourse was 18.42 years.
This age at which young people engaged in their first sexual activity is also noted in 2003 Demographic and Health Survey (DHS), where more than half of girls 
Knowledge about Contraception
According to the 2003 DHS, 91% of women and 93% of men in Burkina Faso knew at least one contraceptive method. In our series, 98.12% of respondents knew or had already heard about contraceptive methods. This rate is higher than those of Faye (45.2%) in Senegal [7] , Simbar (55%) in Iran [8] and Masmoudisoussi (87%) in Tunisia [9] . In these countries, strong Islamic education would influence the level of knowledge about reproductive health.
In Burkina Faso, since the advent of the HIV/AIDS pandemic, extensive awareness campaigns have been undertaken on the condom that was at the center of prevention. Even young girls, during these campaigns, were trained to negotiate the use of the male condom while sex. This could justify the result in our study where condoms appeared to be the most popular contraceptive method (92.60%).
In addition, the 2010 DHS had already shown that the male condom was the best-known method by 93% in young populations. The pill is the most popular modern contraceptive method for teenage girls and young women. It is available in pharmacies, maternal and child health centers and it has been subsidized by the Government to be cheaper. The distribution of pills in community by actors of Burkinabè's family well-being association could justify why pill are so known and used in its intervention areas. In our series, pills were the second most common contraceptive method among respondents (84.72%). This result was also observed by Agbéré [10] and Banhoro [11] who reported respectively 63.6% and 80.6%.
The level of knowledge of the contraceptive methods by the respondents was satisfactory because 76.9% were able to cite at least two advantages of the contraceptive methods. The benefits listed were "protection against unwanted pregnancy" and "protection against STIs and HIV/AIDS". These same advantages were found in the series of Nanema [12] and Cissé [13] .
The school was the main source of information for the surveyed contraceptive methods in our study with a rate of 65.35%, followed by peers (17.32%) then health centers (9.92%). Our results could be explained by the fact that the majority of the respondents had a high level of schooling. The school is, therefore, a privileged place for learning and acquiring knowledge about contraceptive methods. Indeed, the Life and Earth Sciences' curriculum, taught in high school and university, contributes to improving knowledge of pupils and students in reproductive health.
Practices of Contraception
According to the 2010 DHS, 50.5% of Burkinabe's population who reached sec-Open Journal of Obstetrics and Gynecology ondary school or university level used at least one contraceptive method. In our study, 467 respondents have already had sex and 61.42% used at least one contraceptive method. Andonaba [14] and Camara [2] reported respectively 16.6% and 59.3% in their series. According to respondents, condoms were the most frequently used method (92.56%). This rate is higher than that of Nacanabo [3] in Ouagadougou which was 86.64%. This high rate of condom use can be explained by its availability and low cost. Condom awareness should be continued for students as its benefits are sure and known. Pill was the second modern contraceptive method used by the respondents (23.08%). This finding was noted by Rowen [15] in the USA and by Sorhaindo [16] in Jamaica. Unlike the condom, the use of pill requires the intervention of a health worker who will explain benefits and disadvantages so that the client can make an informed choice. As for emergency contraception, its utilization rate was low (8.46%). Fourn [5] , in Republic of Benin, noted 18% of this type of contraception. The reason for this low utilization rate was the lack of an adequate source of information and its high cost. Its use should be encouraged as it represents an alternative of illegal abortions.
Obstacles to the Practice of Contraception
The Demographic and Health Survey in Burkina Faso (DHS) 2010 identified side effects as one of the reasons given by non-users of family planning methods.
Some authors also emphasize the repressive attitudes of some health care providers towards teeners, through a bad welcome and/or a value judgment made on them, which constitutes a brake on the use of contraceptive methods. A religious culture could also hinder the use of contraceptive methods, as is the case in our study, where 9.80% of respondents said they were prohibited by their religion. In 2013, a United Nations Fund for Population's study on sexual and reproductive health in Burkina Faso linked religion to the use of modern contraceptive methods. The high cost of some contraceptive methods, such as emergency contraception, has been cited by young people as one of the barriers to their use.
Limitations of the Study
In the conduct of our study, we were confronted with certain limitations and insufficiencies related to the transversal nature of the study. Since sex is a taboo subject in our societies, the majority of questions focused on sexual behavior which is intimate and sentimental. As a result, some questions did not have answers. Despite these limitations, our results appear important and have been discussed.
Conclusion
This study shows that respondents had a fairly satisfactory level of knowledge.
But the rate of use of contraceptive methods remains low. For many reasons, Open Journal of Obstetrics and Gynecology young people still have risky behaviors, such as unprotected sex. Focus should be put on programs reinforcing the teaching of sexuality and contraception at schools, as well as educational programs or intervention in the community.
